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IMPFORTANT NOTICE: Carporations and Limited Partnerships must submit a campleted Annual
Rmport farm with the to%tal fee due. Faitura to cunpl;uw_:th this requirement for two
coensecutive years will result in tha revocatien of your giness privilage {n this state.
FILE NOW. To avoid revocation, remit total fea.
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Q100580043 GOVERNMENT

THE HOLY LAND FOUNDATION FOR RELIEF AND DEVELOPMEN EXHIBIT

MOHAMMAD ELMEZAIN 001-0363

100 HAMILTON PLAZA 3:04-CR-240-G

STE. 1413

S.v. al.

PATERSON NJ 07505 U.S. v. HLF, et

Caorporation/Lim{ted Partnership Number: O100~-%300-47 Filing Montn/Year: 08/1388 Total Fae Oue: $30.Q0

Dzte of Incorperatian: O6/02/1984 ¥Ydaars Due: 98 98

INSTRUCTIONS:

1. FEDERAL TAX IDENTIFICATION NG.: This box must bm completed. i

2. STANDARD INDUSTRIAL CODE: Code i5 obwsined from your Unemeloyment Contribution Report (Form UCZ7). |f available,
pleaze pravide code, X .

S. NEIIDTRRED AGCMT ANB QFFIOE. Ou awt witwwe  thin ordry im oemp cosge (F aur  ronictermd  sgame ar néfinm it Aitterant
than the infarmation printed gn this liop, compiets the form on the reverse side and return with & separate cheek. If 4 P,Q.
Bex it usad for registered offics, the sweet address must alte be included, Plesse note that @ New Jmrsey address is
raguired, .

4, MAIN BUSINESS OR MEADQUARTERS ADDRESS: This must be completed, sven if your correct busitess of headgueriers
address is rapsated sisewhers on this fgem. Please noter A New Jarsey address is not requirsd. _

5. DIRECTORS, TRUSTEES, OFfFICERS, OR GQENERAL PARTMERS: List nsmes, utles, and addresses. fither nome qr
office addresses of your designated officers may ba ugad.

T, PREHNCIFENAL SORIMNERE COFFICE TN MECW JEBEEY - ledicaim  wlwilor wou have 4 buminears affics in New Joraev. [ ves,
please provide the address of your principal offige. )

— 7. SIGNATURE, TITLE AND ODATE: All Annual Report filings must be sigred with tive and  data  provige,
Profaszional corporattons must have signatureas notarized. )

8, ANNUAL REPQORT PAYMENT: A separate check is cequired far each corperstion filing their Annuat! Report with the
Secratary of State as the payae. Al checks require a corporate or limited partnership number on the tog 1eft corner
af the check,

2. DISSOLUTION TERMS: !f you wsre no lgnger in business, it is requirsd by itw 1 dissalve the corporation by filing the
proper forms with this office, Call (BQ9)S30-8400 1o request the forms

TYPE ALL INFORMATION EXCEPT SIGNATURES
DETACH AND RETURN FORM BELOW WITH PAYMENT IN ENCLOSED ENVELOPE

Do fot attach correspondence i thiz form. All inquiries perwining 1w ARPUa] Reparts should he mailed in 2 separats ervalope

to the abave address.

Effective Juiy 1. 1934 the Annual Report fee for all Profit Corporations and Limited Partershins is $40.00 per F.L, 1994, Chapwer B0
i wpmagr: Q100-5900-43 sTate: GA FILING MONTH/vEar: 08/ 1988 veamrs oue 98 84
TYPE B TOTALFEEOUE  g30.00 (t) FED ID # (2) sic #
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W“m% a1Ty STATE ze
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orfioer: PLEASE ENTER OFFIGER/TITLE AND ADDRESS INFORMATION IN BOX 5.
orricER: SEXXXXXXXXAXRX LK XXX LR XX HIOOOCKXH XXX XX KR L XXLXXXKXKHKKK

(3] #GENT  melAMMAD ELMEZAIN 100 HAMILTON PtAZA PATERSON Ny 07508
MUST 8E COMPLETEDTYRED AQQRESS CiTY JTATE e
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GFFICER/TITLE/ACORESS:
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Ny DIVISION Or COMVIERCIAL RECORDING

AQENT CEMTIFICATE OF GHANGE
REGISTERED NAME OR ADDRESS, OR BOTH

Tgis form mav Ba uasad hw Anmactis ant darmigm prnéie amd navcpiniis cocpwardizne ans Liacied s leoss aleipe au i @ agmne e
addrass or Deth. if a4 P.O. Box i3 Used for registered address, the strast address muat be incloded. rn wi

chack made cut to the Secretary of State. Writa tha torperste/limited partnerskip number on the toa [eft af your check.
“ORPORATION/LIMITED PARTNERSHIP NAME AND NUMBER
THE HOLY LAND FOUNDATION FOR RELIEF AND DEVELOPMENT, INC. §100-7900-4a

STATE QOF ORIGINAL FILING
Ca

IMPORTANT NCLUDE INFORMATION ON BOTH THE PRIOR & NEW AGENT

PRIOR AGENMT MNAME
MOHAMNAD ELMEZAIN

PRIOR Al
5L PR s
STE. 14132 PATERSON NJd Q7805

STREFT 2ITY STATE ZlP

NFW AGENT NAME

NEW AGENT ACDHRESS

N

STREET CITY STATE ZIP

ARK YYPE OF CHANGE Divisicn of Commarcial FOR OFFICIAL USE ONLY
N 1. Change of Agant Nama 2305?2910246
4. Change of Agemt Address Newark, N.J $7193-0248

Tho smrperation stetoa that tha wdth mae Wl QLo oew I Oudake L Cf Flaomt AT LI AL s m k31 LK [V I MISLEFGN 2GRt #e |Jantisat
Forthar, tha changec deecigrated on thin forms warta quthoricad by resctutica duly edupiodd by ita Lbumd of dijgecwai s Ur membars.
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AUTHOMIED $IGNATURE & TITLE™~— - DATE ull

v ) " w:- nun?-'lw"_ Wk, Hiley, ANl UH GEN. PAaHINEI
Mfmmhs'wmﬁufﬁ;gmmu riey v e &L
MAIL TQ: State of Naw Jersey

3. Change of Both REMIT §10,00

IMPORTANT NOTICE

Fail[.lra to notify the Sacratary mf R[tote nf = Ahanna s tha
regiatersd agant neme or registeied o fice address  wit
racuit in tha ponsity set ferth by e,
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MName and Registaram Anert Mare ond Main Business Addrens

MOMAMMALY BLMEZIAIN
100 HAMILTON PLAZA

— STE. 1413

PATERSON NJ  G7BOB
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